Background: Temporomandibular disorder (TMD) represents a subgroup of painful orofacial disorders involving pain in the temporomandibular joint (TMJ) region, fatigue of the cranio-cervico-facial muscles (especially masticatory muscles), limitation of mandible movement, and the presence of a clicking sound in the TMJ. TMD is associated with multiple factors and systemic diseases. This study aimed to assess the prevalence of TMD in Nepalese subjects for the first time. Methods: A total of 500 medical and dental students (127 men and 373 women) participated in this study from May 2016 to September 2016. The Fonseca questionnaire was used as a tool to evaluate the prevalence of TMD, and Fonseca's Anamnestic Index (FAI) was used to classify the severity of TMD. Results: The majority of the participants with TMD had a history of head trauma, psychological stress, and dental treatment or dental problems. The prevalence of TMD in Nepalese students was mild to moderate. Conclusions: The prevalence of TMD in Nepalese subjects was mild to moderate. The majority of the study subjects had eyesight problems, history of head trauma, psychological stress, and drinking alcohol and had received dental treatments.
INTRODUCTION
The university setting provides an ideal context for studying the mental health of young adults. University students are often undergoing role transitions, such as moving away from home for the first time, residing with other students, and experiencing reduced adult supervision [5, 6] . This study aimed to access the prevalence of TMD in Nepalese subjects for the first time.
METHODS
The objective of this cross-sectional study was to study the prevalence of TMD in Nepalese subjects. A total of 500 medical and dental students 
RESULTS
A total of 500 questionnaires was completed by the subjects, which included of 127 (25.40 %) men and 373 (74.60 %) women (Table 1 ). The mean age of subjects had an alcohol drinking habit, and 48 (9.6%) had a smoking habit.
The results of the TMJ-related Fonseca questions are shown in Table 2 . The most frequently reported problem was neck pain or neck stiffness with 26.2% for the 'yes'
and 31% for the 'sometimes' responses. The least frequently reported problem was difficulty opening the mouth with 1% for the 'yes' and 1.8% for the 'sometimes' responses. Table 3 shows the results regarding TMD according to FAI. It was found that more than half of the subjects (69.4%) had no dysfunction, whereas, 26.6% had mild dysfunction, 3.4% had moderate dysfunction, and 0.6% had severe dysfunction.
The details regarding dental treatments are shown in Table 4 . In subjects with mild and moderate TMJ dysfunctions, the majority had received filling, root canal treatment, extraction, and orthodontic treatment.
However, subjects with severe TMJ dysfunction had only received filling treatment. There was a significant correlation (P = 0.003) between the various dental treatments and TMJ dysfunction. The dental-related problems in the subjects are shown in Figure 2 . It was found that 295 (59%) of the subjects reported dental-related problems. Major dental-related problems were hypersensitivity (30.8%), malocclusion (15.4%), and grinding teeth (19.6%). Table 5 shows the results of TMJ dysfunction in various clinical conditions. There were higher numbers of subjects with mild than with moderate and severe TMJ dysfunction in each clinical condition. The order of frequency of all studied clinical conditions was 'no,' 'sometimes,' and 'yes,' and there was a statistically significant difference (P < 0.01) among 'yes,' 'sometimes,' and 'no' for all the clinical conditions.
DISCUSSION
This study was the first to assess the severity and prevalence of TMD among university students in Nepal.
The prevalence rate of TMD based on FAI has been studied extensively, and has been found to vary from approximately 40-70%, as reported by other investigators [7] [8] [9] [10] [11] [12] . In our study, approximately 31% of subjects were found to have TMD, as classified by FAI (26.6% mild, 3.4% moderate, and 0.6% severe dysfunction). The prevalence of TMD based on FAI found in our study was lower than that reported by other studies performed in different populations: Saudi students (46.8%) [7] , Pakistani students (92.2%) [8] , Indian students (45.16%) [9] , Brazilian students (53.2% [10] and 41.3% [11] ), and Taiwanese students (42.9%) [12] .
Our investigation additionally inspected the effect of significant medical and dental histories on the prevalence of TMD in Nepalese students. Some studies have found that 'mental anxiety or stress,' is significantly associated with TMD [5] [6] [7] . The majority of the subjects had psychological stress (42%). This is similar to the results reported by other studies [5] [6] [7] that have shown that approximately 33% of subjects with TMD had a history of mental anxiety. Nonetheless, it is challenging to quantify a related variable, for example, stress or nervousness. Additionally, despite the fact that endeavors have been made to investigate the prevalence of stress among patients with TMD, there is a requirement for long term investigations.
A study by Habib et al. [7] on TMD in Saudi subjects found psychological stress in 30.5% and direct restorations in 77% of total participants. However, in our study, eyesight problems, psychological stress, head trauma, and alcohol drinking habit were most frequently reported. More than half of the subjects (59%) had a history of dental treatment with dental problems such as hypersensitivity, malocclusion, and grinding teeth. We also found a significant correlation between the various dental treatments and TMJ dysfunction. It was found that severe TMD was present only in subjects who had fillings. Becker [13] mentioned that significant scientific evidence exists regarding occlusal causative factors for TMD. Improper or incorrect fillings lead to disorders of masticatory muscles and TMD [14] . Clinicians need current information for dental treatment requiring restorative procedures. Elimination of occlusal interferences is a simple method of TMD correction. Hence, maintaining proper occlusion is compulsory in occlusal fillings for successful restoration.
Park et al. [15] and Chi et al. [16] also found an association among dental problems, TMJ pain, and TMD.
A study on TMD and related factors by Ebrahimi et al. [17] found the prevalent predisposing factors of TMD to be clenching, premature contact in protrusive movement, and bruxism. In our study, 20% of the study subjects showed grinding.
Neck pain or neck stiffness may be caused by abnormalities, inflammation, or injury to the neck, or referred pain from the masticatory muscles [16] . This study may be extended to see the correlations of TMD with neck pain or neck stiffness, eyesight problems, head trauma, and alcohol drinking habit.
The limitations of this study are that we used a brief questionnaire, a conveniently selected sample, and that the sample population comprised of only medical students from one region. In addition, in this descriptive study, the association of each medical and dental history and related problems with TMD is not considered. This study only provides information regarding the prevalence and severity of TMD in Nepalese medical students. Long-term studies should be conducted to investigate the associations of medical and dental history and related problems targeting a larger population in different regions.
It is important that TMD be diagnosed early to prevent future complications. Fonseca's questionnaire and FAI, as used in this study, serve as important tools for determining TMD. The prevalence of TMD in Nepalese subjects was mild to moderate. The majority of the study subjects had eyesight problems, history of head trauma, psychological stress, and drinking alcohol, and had received dental treatments.
